EARLY VOTING BALLOT TRANSPORT STATEMENT 
“This form is to be completed each time the ballot box seal is broken for ballot transport~ 


Election Type: General Election Election Date: _ 11/08/2022 


Name of Location: SCOTTSDALE CITY HALL#14047-DB — Box _/ ofl Arrival Time: _// : 2S 


Were there ballots to be picked up? 4 YES <if YES, complete lines 1-7 0O NO <if NO, complete lines 1-7 


Spoils picked up? [ves Danone Completed Forms picked up? [ves Danone 


£5 22007% 7 7S 2200 7Y 76 
1) Blue Drop Box Seals <Indicate the seal numbers that were taken off on blue drop box 
/S2200 77 152200 7468 
2) Blue Drop Box Seals # <Indicate the seal numbers that were_placed on blue drop box 
1S 22007467 is 22007470 
3) Red Box Seals # & <Indicate the seal numbers that were_placed on ballot transport box 


4) Ballot Box Sealed/Checked on (Date) Uf / 3 i 22 22(Time) Fa 2 IE cate and time box was sealed/checked 


5) Location Staff Member (Signature) j orke Au 


6) Transport Staff Member (Signature) 


7) Transport Staff Member (Signat 


AR Date/Time: [i segi ii 


Sign to acknowledge dceip from Transport Staff Member Date of Audit Match 


Ballot Box Seals # l § 2200 7461 & \ $2200 14. applicable, verify the seal numbers on the box match the above from location 


Blue Drop Box Seals # ($22.00 4 15 & 1922007 410 <Indicate the seal numbers that were broken from blue drop box 
Count of Ballots in Transport Bin # > 36 G 236 w O 


Date/Time: | l “i -22 ud 


Sign to affirm séal #’s match or that no ballots were to be picked up Date of Audit Match 


Audit Agent (Signature) 


